
8300 Greensboro Dr. 
Suite 1200 
Mcleon, VA 22102 

Todd Slamowitx 
(703) 584-8673 
tslomowitx@fcclaw.com 

NOT ADMITTED JN VA 

VIA HAND DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W., Room TW-A306 
Washington, DC 20554 

June 2, 2015 

Re: WT Docket No. 10-208 
Carolina West Wireless, LLC 

LNGS LUKAS, 
NACE, 
GUTIERREZ 

~/f:i · jSACHS,uP, 

JUN ..:.2 2015 I 
Fede,.,~ 

<>trw:e"'the~ ~ 

ORIGINAL 

FCC Form 690 Mobility Fund Phase I Annual Report 
SAC(s): 238014, 238015, 238016, 238017, 238018, 238019, 238020, 
238021,238022,238023,238024,238025,238026, 238027, 238028, 
238029,238030,238031,238032,238033, 238034,238035,238036, 
238037,238039,238040,238041,238042,238043,238044,238045, 
and 238046 

Dear Secretary Dortch: 

Please find attached a copy of each FCC Form 690 Mobility Fund Phase I Annual Report 
("FCC Form 690") submitted with the Universal Service Administrative Company (USAC) by 
Carolina West Wireless, LLC ("CWW") pursuant to Section 54.1009 of the Commission's rules 
for each study area CWW is authorized to receive support. 

A copy of this cover letter has been provided, which you are requested to date-stamp and 
return. 

Ju_; h 
Todd Slamowitz 

Attachments 

No. of Copies rec'd Q 
list ABCDE ·---4--



. ,,_ . • . - ,, ___________________________ ______________________ "T"" _ ____ _ 

Moblllty Fund 

Phase 1 · §54.1009 Annual Reporting 

Data Col1ectiol'I Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

A\18. Burden Estimctte per Responden 

238014 

Carolina weat Wireless. Inc . 

2015 
JUN -.2 2015 

<030> Contact Name: Person USAC should contact 
with questions about this data 

Todd Slamowiez 

eral Communicati 
Office of the~~ 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

7035848678 ext. 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

tsl amowitz•teclaw.com 

(cltedc box when complete) 

<040> Has the information required pursuant to §54.1009 been provided w ith a Fonm 481 filing IV / N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting <041>1 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (complete attacht!d worlcshttt} <050> 0 
<060> Coverage and Performance Report (complete attoch«I worl<$httl) <060> 0 

<070> Urban Rate Comparabi lity Certification <070> 0 

<080> Tribal Lands Reporting ly/ n?l (Does this study area cover tribol lands? Yn or No) 0 @ 
(If yes, complete the attached worksheet) <080> D 

<090> Project Update Information (complete attached worlcsht!et) <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (compltte attocMd ctrtift<;ation) <101> 0 
<102> Agent Certification (compltte attached ct1rtif1Ct1tiort) <102> 0 

Notice to Individuals Required by t he Paperwork Reduction Act of 1995 

OMB Cont rol Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduct ion Act of 1995 

: I 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to ead 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Feder I 

Communications Commission, Office of Managing Director, AMO· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060· 1 S). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by e 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control numb r 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060· 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

OS/06 / 2 01S 
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<010> Study Area Code 238014 

<OlS> Study Area Name Carolina west Wireless , Inc . 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number · Number of person identified in data line <030> 703584 8678 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> tsl amowjtz®fcclaw com 

Reporting C;!rrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, Ml, Last, Suffix) 

<121> Filing carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Agent Information 

if no agent, indicate in this box 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

D 

D 

0001940022 

Carol i na west Wireless Inc. 

Carolina West Wireless Inc 

130"1 CUrtis Bridge Road 

Wilkesboro 

NC 

28697 

3369735000 ext . 

3368387550 

sla ytons@carolinawest.com 

Carolina West Wireless, Inc. 

Wi lkesboro 

NC 

28697 

3369735000 ext . 

3368387550 

slaytons•carolinawest.com 

Todd Slamowitz 

Lukas. Nace , Gutierrez & Sachs, LLP 

8300 Greensboro Drive, Suite 1200 

VA 

22102 

7035848678 cxc. 

7035848696 

tslamowit ~@fcclaw.com 

05/06/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238014 

Study Area Name Carolina West Wireless. Inc. 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Todd Sla '110wi tz 

Contact Telephone Number · Number of person Identified in data line <030> 7035848678 ext. 

Contact Email Address · Email Address of person identified in data fine <030> talamowi t~•fcclaw .com 

Coverage and Performance Report Year 01/ 2014 • 12/2014 

Coverage and Performace attachements 

~1·· :"'.,- ·r~·J''II#·:r ·?1$i'·~4:#.jil;;."i.''IF'"'- ~·:· ;t:"~-r~ .. ,;ft .•. ,. ... _\,,- :y. \~·-· :''"· - ~~ ... ~ ... ,'1. .::..~ • .~-.. ""' >-'••~ .-=. • )~ - • .i ' , ...... ~ J I~: • "' t \'~ '.:,~ .. ~ ·~: ~.?~ 

State County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by service 

-- c :PP ::ltt::ICh 

--

D 
05/06/2015 

Road 

Total Resident Miies 

Population per 

Reached by Census 

service Block 

Prl wo1:.::;. - _ ... 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road 

Miies per Miles 

Census covered 

Block per 

Newly Census 

Reached Bfoc.k 

D 

~;;t - ~· ll:! 
.! '""'·'\""' 

! 
I 

I 

Certify th1t 

Cow~l'Mt 
Performanc data 

is uploaded 

(Yes/no) i 
I 

' 

I 
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<010> Study Area Code 238014 

<OlS> Study Area Name Carolina Weit Wi r eless. I nc. 

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Todd Sl&:IOwitz 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> talaaowitz@fcclAw . co~ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compll1nce with 47 CFR §54.1009(a)(4), the information reported on!thls 
form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Offteer: 

Title or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

Study Area Code of Reportina carrier: Filinl! Due Date for this form: 

Pe<sons wlllfully making false statements on this form can be 11<mished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 502. S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Nama of Agent) Luk•s , Nace, Gutierr e z & Sachs, LLP Is authorized to submH the lnfonnatlon reported on behalf of the report! ~IJ 
carrier. I also certify that I am an officer or employee of the reporting carrier; my rnponslbllltlff Include ensuring compliance wtth 47 CFR §54.1009(•)(4) reported to the 
authorized aaent· and to the bfft of my knowtedae the rePOrts and data provided to the authorlz.ed aaent la accurate. 
Name of Authorized Agent: Lukas , Na:ce, Gut i errez & Sach s , L LP 

Name of Reporting carrier: Carolina west Wirel ess , I nc. 

Sl2nature of Authorized Officer or EmDloyee: CERTIFIED ONLINE Date: 05/29/2015 

Printed name of Authorized Officer or EmplDvee: Sl llyton Stewart 

Title or position of Authorized Officer or Employee: CEO 

Telephone number of Authorized Officer or EmDloyee: 3369735000 ext. 

Study Area Code of Reportln11 carrier: 238014 Filin~ Due Date for this form: 01 / 01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as aaent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reportln& carrier; I have provided the data reported herein bastd on 

data provided by the reportina carrier; and, to the best of my knowledae. the Information reported herein is accurate. 

Name of Reporting carrier: Carolina west Wireless, Inc. 

Name of Authorized ARent or Employee of ARent: Todd Sla:!.cwi t : 

Siimature of Authorized Aaent or EmDloyee of ARent: CERTIFIED C!ll.INE Date: 05/26/2015 

Printed name of Authorized ARent or Employee of Agent : Todd Slamowit z I 

Title or POsition of Authorized ARent or EmDloyee of ARent rec Legal Counsel 

tTelephone number of Authorized ARent or Employee of Agent: 7035848678 ext . 

Study Area Code of Reportln11 carrier: 238014 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment Jnder 
Title 18 of the United States COde, 18 U.S.C. § 1001. 
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<010> Study Area Code i38 0l4 

<015> Study Area Name Carol ina West Wi rel ess, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tod d Sl amowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 703584 8678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tsl amowitzt fcclaw c om 

<142> State 

<143> County 

<144> Tribal land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pd/} 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 238014 

<015> Study Area Name C.rolina West Wireless. Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> talamow1tz•tcc1aw. com 

<200> 

<201> 

<202> 

<203> 

<210> 

<211> 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Date Authorized to Receive Support 

Targeted Completion Date 

Total Mobility Fund Support Awarded 

Total Mobility Fund Support Disbursed 

Actual Completion Date 

Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.100S(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes/ No) 

107/ 18/2013 

i'"""" 1U0600 

1410200 

CllW_PSD_NC .pdf 

{Name OJ PDF QttQched} 

"" 
"" 
"" 

® 0 

I 
I 

I 
: 
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<010> Study Area Code 238014 

<015> Study Area Name Carolina We s t Wi re l ess. Inc . 

<020> Program Year 20 15 

<030> Contact Name • Person USAC should contact regarding this data Todd Slamowi tz 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tsl amowi tz@fccl aw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the report.Ing carrier; my respon.sibilit.ies Include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, ti> the 

best of my knowledge, the information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503{b), or fine or imprisonment 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 

0 5/06 / 2015 Page7 



<010> Study Area Code 238014 
<015> Study Area Name Carolina West Wireless, Inc. 

<020> Pro ram Year 2015 
<030> Contact Name · Person USAC shou ld contact regarding this data Todd s1amowitz 
<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> ulan10wiuef cclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fu nd Recipients o n Behalf of Reporting Carrier 

I certify that (Name of Agent) Lukas , Nace. Gutierrez & Sachs. LLP Is authorized to submit the lnformetlon reported on behalf of the reporting !Carrier. I 
also certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the report• end data provided to the authorized agent la accurate. 

Name of Authorized Agent: Lukas. Nace , Gutierrez & Sachs. LLP 

Name of Reporting Carrier: Carol i na West Wireless, Inc. 

Si11nature of Authorized Officer: CERTIPll!D ONLI NE Date: os / 29/201s 

Printed name of Authorized Officer: Sl ayton Stewart 

tTitle or oositlon of Authorized Officer: CEO 

Telephone number of Authorized Officer: 3369735000 e xt . 

Study Area Code of Reporting Carrier: 238014 Filin.11 Due Date for this form: 07/ 01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Redplenu on Behalf of Reporting Carrier 

I 

I, as acent for the reportin& carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportln1 carrier; I have provided the data I 
reported herein ba~ on data provided by the reportln1 carrier; and, to the best of my knowledae, the information reported herein Is accurate. 

Name of Reporting Carrier: Carol i na Wost Wir e l ess, Inc. I 

Name of Authorized Agent or Employee of A11ent: Todd Slamowitz I 

Sianature of Authorized Agent or Emolovee of Allent: CE:RTI PIED ONLINE Date: os / 26/2015 

Printed name of Authorized Agent or Employee of Allent: Luka s , Nace, Gut.iecre~ ~ Sa chs , LLP 

!Title or p0sltion of Authorized Agent or Employee of Aaent !'CC Legal Counsel 

IT e leohon.e number of Authorized Allent or Emolovee of Allent: 7035848678 ext. 

Study Area Code of Reporting Carrier: 238014 Filing Due Date for this form: 07/01/2015 

I Persons willfully making false statements on this fonm can be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C. U 502, 503(b), or fine or imprisonment under Title I 18 of the United States Code, 18 U.S.C. § 1001. 

I 

Pages 



Attachments 



<010> 
<OlS> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

St udy Area Code 2 38014 

Study Area Name Ca rolina west Wireless , Inc. 

Program Year 2 01 5 

Contact Name - Person USAC should contact regarding this data Todd Sl .. mowi t z 

Contact Telephone Number - Number of person identified in data line <030> 7 0 358486 78 ext. 

Contact Email Address - Email Address of person identified in data line <030> tsl&lftOWi t.2• f cclaw. com 

Coverage and Performance Report Year 01/2014 - 12/2014 

;·· ... •,' .Y .. ·~ ~: ,... ,~': ~-' ~,. :.,~-t~ ~J.:i!t ~~~~ .l" - . ~:;-:~· ~ .!" ·-~~ ~~ '-• i::""i t· .' .. · .~~, . t .. 

Re.iclent Total Resident Road Miles 

State County 
Alexander 

NC 

Census Block 

00 0000000000000 
0 

Percentage of 

Total Population 
Reached by 

Service 

RHident 
Population per 
Ce<ISUS Block 

0 

Population Popula t ion 
Newly Reached Reached by 

by Service Servklt 

0 0 

D 
05/06/2015 

Road Miles 
per Census 

Block 

o.o 

Percentage of Total 

Road Miles covered 
by Service 

per Census 
Block Newly 

Reached 

0 . 0 

··T ·····---
! 

~ •""':.' ~ ,• ,. . ~ ~ . "' { 
,, 

; ' 

Certlfyth1t 
Total Road Coverqe1nd 
Miles Perfo...,acne 
covered per data Is !UPioaded 
Census Block 

(yes,4io) 

0 .0 Yea 

i 

I 

j 

' 

D 



... .. ···-····--~--------------------------------------

FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



. . 

Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in § 54.1005(b )(2)(v). 



t 
i 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified In data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

238031 

Carolina west Wireleaa, Inc . 

201 5 

Todd Slamowitz 

7035848'78 ext. 

tsl amowitzefcclaw. com 

Accepted I Flied 

Office of th~Sons Commission 
ecretary 

• "• • ~ ~ • • • • 1$ ,• , X "1o• ,....,,J ' "'· .. ~, Of'<Y •. ~· ,_, •• < ~ , •, •, • 11, -,. , • "i 

(check box when complete) 

<040> Has the Information reaulred pursuant to §54.1009 been provided with a Form 481 filing IY/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting <041> 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (complete attached worksheet} <050> 0 

<060> Coverage and Performance Report (compltre anadlftl worlcshttt} <060> 0 

<070> Urban Rate Comparability Certification (e«npiete attached certiftCJJtion} <070> 0 

<080> Tribal Lands Reporting ly/n ?} (Dou thisstudyorea cover tribal kmds? Yes or No} 0 @ 
(If yes, complete the attached worlcsheet} <080> 0 

<090> Project Update Information (complete attached worlcsheet} <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (compl• te ottadlftl certification} <101> 0 

<102> Agent Certification (complete ottocMd t:ertr[ICOtlon} <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to rkad 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. if you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Feder~! 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060·11~5). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

05 /07/ 2015 
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<010> Study Area Code 238031 

<015> Study Area Name C.rolina W~at Wireless, Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Todd Shmovl tz 
<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address · Email Address of person identified in data tine <030> t&l Afj!Old t a1Cscl IW pom 

ReDOrtlng Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0001940022 

<111> Filing Carrier Name Carolina West Wi r e less Inc. 

<112> Winning Bidder Carrier Name Carol ina West Wireleps. Inc , 

<113> Street Address (or PO Box) 1307 Curtis Bridge Road 

<114> City Wilkesboro 

<115> State NC 

<116> Zip-Code 28697 

<117> Telephone Number 3369735000 ext. 

<118> Fax Number 
3368387550 

<119> Email Address 
slay~ons•carolinawest . COll\ 

Contact Information 

if same as above, indicate in this box D 
<UO> Name (First, Ml, Last, Suffix) 

<Ul> Filing Carrier Name carolina West t\ireless, Inc. 

<122> Street Address (or PO Box) 

<123> City Wilkesboro 

<124> State NC 

<125> Zip-Code 28697 

<126> Telephone Number 3369735000 ext . 

<127> Fax Number 3368387550 

<128> Email Address slaytons9Carolinawest.com 

Authorized A&ent Information 

if no agent, indicate in this box D 
<130> Name (First, Ml, Last, Suffix) Todd Slamowitz 

<131> Company Lukas, Nace, Gutierrez ic Sacha. LLP 

<132> Street Address (or PO Box) 8300 Greensboro Drive. Suite 1200 

<133> Clty 

<134> State VA 

<13S> Zip-Code 22102 

<136> Telephone Number 7035848678 ext. 

<137> Fax Number 7035848696 

<138> Email Address tslamowit z~fcclaw.coai 

0 5/07 /2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238031 

Study Area Name Carolina West Wirel ess, Inc. 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Todd Sl amowitz 

Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address • Email Address of person identified in data line <030> t slamowitz•fcclaw. com 

Coverage and Performance Report Year 01/20 14 • 12 / 2014 

Status.zip 

Coverage and Performace attachements 

lfi" ~~~~~t ~·*~ ~f:~;:~- ~t/~. ~:~- ·;'JI~; ~.~:~~~{j!~·.;s;it~ ~~<:,m1f !~ ... ?~:?/ }.ft·.::'::' ~~~ ... t ... :~~7!Jff.·" ~: A ·5Jt~:~:g~~~.: ~ ~ ~ ~ ~ 11~:1:~~~ 

State County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 
Resident Population 
Populat.lon per Newly Reached 

Census Block by Service 

-- ! ·~P- ;;;.,, .. :, 
--

D 
05/07 / 201 5 

Road 
Total Resident Miles 
Population per 
Reached by Census 
Service Block 

--' --' - - _ ... 
r"":'l.I YYVI K-. ......... l 

Percentage ofTotal 

Road Miles covered 

by Service 

i 

Total 
Road Road Certify that! 
Miles per Miles Coverage a~ 
Census covered Performande data 
Block per is uploadedi 
Newly Censu.s (Yes/no) : 
Reached Block ; 

I 

D 
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<010> Study Area Code 238031 

Carolina West Wlreless , Inc. <015> Study Area Name 
2015 <020> Pr ram Year 

<030> Contact Name • Person USAC should contact regarding this data Todd s1 ... o,.iu 

<035> Contact Telephone Number· Number of person identified in data line <030> 703580678 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> t sla:aowitz@rcclav.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Offici!r or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbllltles Include ensuring compllance with 47 CFR §54.1009(a)(4), the Information reported on this 
form and In any attachments Is accurate. 

Name of Re ortln Carrier: 

SI nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

ntle or osition of Authorized Officer: 

ele hone number of Authorized Officer: 

Study Area Code of Re ortin Carrier: Filin Due Date for this form: 

Persons willfu lly making false stat ements on this form can be punished by fine or forfeiture under tile Communiutions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (N1me of •nt1 Lukas , Nace, Gut ierre• ' Sachs, LLP Is authorized to submit the Information reported on behalf of the repo ng 
cerrier. I 1lso certify thlt I am an officer or employee of the rvporting carrier; my rvsponslbllltln Include ensuring compliance with 47 CFR §54.1009(a)(4) reported tolthe 
authorized a ent· and, to the best of m knowled e the re rts and data rovlded to the authorized 1 ent I• 1ccuret11. 
Name of Authorized A ent: Lukas, Nace , Gutierre z & Sachs , L LP 

Name of Re ortln Carrier: Carol ina West Wi re l eH, Inc. 

Signature of Authorized Officer or Emplo ee: CERTIFIED ONLINE Date: 05/29/2015 

Printed name of Authorized Officer or Emplo ee: Slayton St e wart 

Title or position of Authorized Officer or Employee: cEo 
elephone number of Authorized Officer or Employee: 3369 7350 00 ex t . 

Stud Area Code of Re ortin Carrier: 238031 Fllin Due Date for this form: 01 /01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 4 7 U.S.C. §§ 502, 503(b), or fine or imprisonment · 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authoriz:ed to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as agent for the reportfnc carrier, certify t hat I am authorized to submit the certffication on behalf of the reportlnc carrier; I have provided the data reported herein bued on 
data provided by the reportinc carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Carolina Wesc Wireless, Inc. 

Todd Slamowitz 

CERTIFIEO OOL!Ne Date: 05 / 26/2015 

Todd Slamowitz 

FCC Legal counsel 

7035848678 ext. 
Filin Due Date for this form: 07/01/2015 

Persons wi llfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment under 
Title 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 238031 

<015> Study Area Name Carol i na West Wireless. Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowit z e fcclaw com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of Attached Document {.pd/) 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 238031 

<015> Study Area Name Carolina West Wirele ss, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi t z 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 

<215> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

Status of Network Deployment - Network Design 
Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 
Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service {Yes I No} 

lo1 / 18/2013 

07/18/2016 

1550150 

5 16716. 67 

CWW_PSD_NC.pdf 

{Name of PDF attached) 

,., 
,., 
,., 

00 
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<010> Study Area Code 238031 

<015> Study Area Name Carolina Meat Wireleea, Inc. 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data 'l'Odd Sla100wiu 

<035> Contact Telephone Number· Number of person identified in data line <030> 7035848678 exc . 

<039> Contact Email Address · Email Address of person identified in data line <030> t&lamow1tzefcclaw.com. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

I 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of t he reporting carrier; my responslbllltles include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, tb the 

best of my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reporting carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprison81ent 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 238031 

<015> Study Area Name Carolina west Wi reless. Inc. 

<020> Pro ram Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Todd Sl amowi t z 

<03S> Contact Telephone Number · Number of person ident ified in data line <030> 7035848678 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> tslamowi tz<11fcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Lukas. Nace. Gutierrez & Sachs. LLP Is authorized to submit the Information reporllld on behalf of the reportlnglcarrier. I 
also certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized A ent: Lukas, Nace, Gutierrez & Sachs, LLP 

Name of Re ortin Carrier: Carolina West Wireless. !nc . 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 05/ 29 2015 

Printed name of Authorized Officer: Slayton Stewart 

itle or ositlon of Authorized Officer: CEO 

elephone number of Authorized Officer: 3369735000 ext. 

Stud Area Code of Re ortin Carrier: 238031 Filin Due Date for this form: 07 /Ol/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data! 
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reporting carrier: Carolina West Wire l ess, Inc. 

Name of Authorized Todd Slamowit2 

CERTIFIED ONLINE Date: 0 5/26/2015 

ent: Luk as , Nace, Gutierrez &. Sachs, LLP 

FCC Legal counsel 

ent: 70 35 848678 ext. 

Study Area Code of Reporting carrier: 239031 Filing Due Date for t his form: 07 /01/ 2015 

Persons willfully making false statements on this form can be punished by fine or forfeitu re under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment un•er Title 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



<010> Study Area Code 238on 

<015> Study Area Name carolina weec Wireless, Inc. 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Todd s1amowi t2 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext· 

<039> Contact Email Address · Email Address of person identified in data line <030> tslamowitz•fcclaw.com 

<140> Coverage and Performance Report Year 0112014 · 12/2014 

<141> .i.~c~)~ 
-~ '9 

State County 
Rutherford 

NC 

.-- ' ,. 
- • ;1 : 

Census Block 
000000000000000 
0 

Percentage of 

Total Population 

Reached by 

Service 

"' ...... }'.;if,~~ ~ 9-{. ~~ ~:~ p ;I~ ·' •' ~ !'" ! t· ; ., ~ ;, .... .. . , .. 

Resident Total Resident 
Resident Population Populatlon 
Population per Newly Reached Reached by 
Census Block by Service Service 

0 0 0 

D 
05/07/2015 

Road Miies 
per Ceftsus 

Block 

0.0 

Percentage ofTotal 

Road Miles covered 

by Service 

~{.?" ':! ~ ?: ' 

Road Mites 
per Census 
Block Newly 

Reached 

0.0 

'' ... ~.-:-c;_ !, \.: -. { ~--~.T: ·. ~ i 

Certifylthat 
Total Road Cover4eand 
Miles Pei'fo.-.iacne 
covered per data Is llploaded 
Census Block 

(Yflhio) 

0.0 Yea 

: 

' 

D 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 


